S . COVER PAGE
Recipient Committee

S ) Type or print in ink. Date Stamp
Campaign Statement: ) REC FIVE n CALIFORNIA 460
C P i o 2001/02
overr age | SITY 0 e i v SR
(Government Cede Sections 84200-84216.5) : PO R Y {
Statement covers period Date of election if applicable: Pag 1 : 7 L
v e [}
10/27]04 (Month, Day, Year) . ,
from e 05 JAN 3] P 4 -5 For Official Use Only
11/2/04 '
SEE INSTRUGTIONS ON REVERSE through 12/31/04 N .
, | ( UFFICE OF
1. Type of Recipient Committee: Al committees ~ Gomplete Parts 1, 2, 3, and 4. 2. Type of Statement: CITY CLERK
[%]. Officeholder, Candidate Controlled Committee [] Ballot Measure Committee [ Preelection Statement [l Quarterly Statement
O State Candidate Election Committee O Primarily Formed 1 Semi-annual Statement [C] Special Odd-Year Report
O Recall , Q Controlled [ Termination Statement ] Supplemental Preelection
{Also Complete Part 5) O Sponsored e
: {(As0 Complete Part &) [ Amendment (Explain below) Statement - Attach Form 495
(] General Purpose Committee
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Commitiee Officeholder Committee
O Political Party/Central Committee (Aiso Complete Part 7)
3. Committee lnfdrma’ti_on "‘?2'8%583? ' ' ' . Tréasurér(é)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME QOF TREASURER’
Friends of Stephanie Schaaf : Patrick Shields
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

cITY STATE  ZIP CODE AREA CODE/FHONE
] -Sunnyvale CA 94087
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Mountain View CA 94040
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX

MAILING ADDRESS

{

STATE ~ ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE CITY

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification '

[ have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the j t ontained
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on ) / / 7 0(

herein and in the attached schedules is true and complete. |

{  Date : Sign uweromsslsténﬁre asurer
Executed on l / ’7/ o5 é‘/éw )3 .
Date . . Slgnatu of Controlling Ofﬁcahuldar Canmda)u State Measure Propur ent or Responsible Officer of Sponsor
Executed on . By — -
Date Signature of Controlling Officeholder, Candidate, State!Measure Proponent
Executed on . By
Date

Signature of Cantrolling Officeholder, Candidate, StafeMeastire Propanent FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/A$K-FPPC
- State of California




Type or print in ink.

COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Commitiee : 6. Ballot Measure Commitiee
NAME OF OFFICEROLDER OR CANDIDATE ' : ’ NAME OF BALLOT WEASURE
Stephanie Schaal ‘
_OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRIGT HUMBER IF APPLICABLE) , BALLOTNO.OR LETTER JURISDICTION ] SUPPORT
‘ - () opPosE

Council member, City of Mountain View
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STRTE ZiP

_  IMountain View CA 94040

Identify the cunlrolllng oﬂlceho|der candidate, of state measure proponent, if any.

NAME OF OFFlCEHOLDER CANDIDATE OR PROPONENT

Related Committees Not Included in this Statemenl._L;stanycommz:fees

not included in this sfatement that are’ contm!led by you: or'are: pﬂménly formed to fecelve OFFICE SOUGHT OR HELD . ‘ DISTRICT RO IF ANY
contributions or make iexpendifures on. bpha!( of your candtdacy. : ’ '

COMMITTEE NAME - 1.0. NUMBER
- 7 Prlmanly Formed Commrttee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTRO COMi E? which this’ commfr(ee qs pnman!y farmed.
_ [:] YES O NO
COMITTEE AODRESS STREET ADDRESS (NO P.O. BOX) ) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
. [1 orrosE
crry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. {1 suPPORT
] oPPOSE
COMIAITTEE NAJAE 1.D. NUMBER —— >
. NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HE [ suPPORT
[] orPOSE
NATSE OF TREASURER €o OLLED COMMITTEE? NAME OF OFFICEHOLOER OR CANDIDATE OFFICE ' SOUGHT OR HELD
. [ ves [J no [C) SUPPORT -
. ) , [] oprOSE
'COMMITTEE ADDRESS . STREET ADDRESS (NO P.O.BOX)
cITY _ STATE ZIP CODE AREX CODE/PHONE

Attach continuation sheels if necessary

FPPC Form 460 (Junafo1)
FPPC Toll-Free Helpline: 8BB/ASKFPPC
Siate of Calilornia




Campéign Disclosure Statement

Type or print in ink,

&

17. LOAN GUARANTEES RECEIVED ..o

Schedvle B, P2  $

Cash Equivalents and Outstanding Debts

18. Cash Equivalents

19. Oulstanding Debts

See instructions on reverse  §

any).

the first report being filed
0 for ihis calendar year, anly
carry over the ampunts
from Lines 2,7, and 9 (if

Amounts may be rounded —————
i e - AP :
Summary Page to whole dollars, Statement covers period »:§~GA|_|FQRN|A 460
from 10/27/04 ¥ . FORM - | ‘
SEE INSTRUCTIONS ON REVERSE through 12/31/04 Page 3 or T
NAME OF FILER I D. NUABER
Friends of Stephanie Schaaf , 1262884
. . ) ‘ColumnA ColumiB Calendar-Year Summary for Candidates
Contributions Received . , R YER ear ry
: ROH D SO ES) ey ' Running in Both the State Primary and
' General Elections
1. Monetary Contributions .ooccirieceemicneiccierceccnceneeene Schedufed, Line2 § 3051.55 S . 16391.83
- 1A though 6130 711 10 Date
2. Loans ReceiVed .o Schedute B, Line 3 '3500'00 0 °
3. SUBTOTAL CASH CONTRIBUTIONS ....oooocrscrerreee AddLies1e2 S 0 16391.83 {20 Conttbutions .
4. Nonmonetary Contibulions .........cooicereirenenee. Schedufe C, Line 3 0 169.17 21 éxp,endhures
TOTAL CONTRIBUTIONS RECEIVED <coorvveruiinicsiceeeee A0 Lines S+ 4 5 0 s 16561.00 . Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Paymenls Made .._......... SN SOOI B Schedule E, Line 4 § 3022.29 $ 16391.83 Candidates
7. 10805 MAUB ..o eeeteraerenn Schedule H, Line 3 0 ‘ 0 s Comu .
] 22. Cumulative Expendilures Made”
8. SUBTOTAL CASH PAYMENTS o.ooooocerevveveeaosoemesenms AddLines6+7  § 302229 ¢ 16391.83 {1 Subjec to Volun ery ExpemcFiure Limé
9. Accrued Expenses (Unpaid Bills) ..cooveioriccene Schedute £ Une 3 ' 0 Y Date of Election Total to Date
10. Nonmonetary AGjUSIMENE «......ooeiecioceceeremseaeaeees Schedule C, Line 3 0 0 (mmiddlyy) -
11. TOTAL EXPENDITURES MADE ............. e AddLings8¢8+10 § 302228 ¢ 16391.83 J ;o 3
Current Cash Statement / / 3
12. Beginning Cash Balance . Previogs Summary Page, Lne 16 § ?022'29 To calculate Column B, add s ) $
13, Cash RECEIPIS coreeeeiceeeememscveaeesmsrrere s ereeee Column A, Line 3 abuve 0 am“ﬁ”ﬂ}-“':";.09’”'”‘?‘,‘“\‘10 the
' corresponding amounls
14. Miscellaneous Increases to Gash .cc.veecccevecrnnee. Sthedule !, Une 4 0 from Column‘B of your last J / 3
i . . 3022.29 reporl. "Some amounts in
15. Cash Paymemnts i ceeevenane = Column A, Line § above - Column A miay be negative ; ; 3
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublci Line 15 $ 0 ﬁgg:esdmgl'fmmd be
. . - s5ubiraciel rom previpus
il this is a terminalion stalement, Line 16 musi be zero. period amounts. If this Is _J / 3

*Since January 1, 2001. Amounls in this seclion may be
different from amounls reported in Column B,

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




‘Schedule A

Monetary Contributions Received

SEEINSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dallars.

Statement covers period

rom 10/27/04

through

12/31/04

’ £
Page of

SCHEDULE A

NAME OF FILER

Friends of Stephanie Schaaf

[0 NUMBER
1262884

DATE FULL NAME, STREET ADUDRESS AND ZIP CODE OF CONTRIBUTOR { cONTRIBUTOR

RECEIVED

{F CORMITTEE, ALSOENTERT D NJWRER)

CODE #*

IF AN INDIVIDUAL, ENTER
OCGUPATION AND EMPLOYER
{IF SELF-ENPLOYED, ENTER HAME
OF BUSRMESS)

AMOUNT -
RECEIVED THIS
FERICD

CALENDAR YEAR
- (AN. 1- DEC 31)

CUMULATIVETO DATE

PER ELECTION
TO DATE
(IF REQUIRED)

10/27/04

Stephanie Schaaf

Mountain View, CA 94040
note: loan forgiven

X]IND

com
oTH
ety
[Jscc

software engineer
SG!

3051.55

3301.55

3301.55

[IND
icom
[JOTH -
grPTY
scc

[JIND
Cjcom.
CJOTH
- [OpTY
[Jscc

[JIND

JcoMm
CJoTH
CjPTY
Ciscc

{JIND

COcom
[JOTH
oPTY
Dscc

SUBTOTALS

Schedule A Summary

1. Amount received this period — — coniributions of$w’6 or more.

(Include all Schedule A subtotals.)

2 Amount received this period — unitemized contribution

. 3. Total monetary conlribulions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL §

e e eee e et e $

s of less than $§% .........

B

30561.55

0

3051.55

“Conldbutor Codes

IND - IndIvidual
COM — Retcipiept Commitlee
(ottier than PTY or SCC)
OTH - Olher
PTY — Polilical Pary
SCC - Small Contribular Commifiee

FPPC Form 460 (June/01)

FPPC Toll-Free Heipline: B66/ASK-FPPC




Schedule B—Part1

- SCHEDULE B - PART 1

Enter-lhe net here and on the Summary Page, Column A, Line 2.

T Conlibutor Codes
IND—Individual ~ COM —Recipienl Commitiee (olher lhan Pﬂ.gyﬁ C)

Statgément
Loans Received T CA”FORN'A @.60
S * from’ FORM
SEE INSTRUCTIONS ON REVERSE o ' through 12/31/04 . Page S
. NAME OF FILER 1 1.0, NUMBER
Friends of Stephanie Schaaf 1262884
: : [°) A ‘ (1 R
FULL NAME, STR%“ZFTS&%RE%SSANDZIP CODE Oéiﬁﬁﬁgn’m#&,fmsﬂ " _ lNTEREST_‘ . ORIGINAL . |: GUMULATIVE
-ENDI y _ | PADTHIS. . | Amoumorj,_ CONTRIBUTIONS
0 OCIALITTEE ALSOENTER LD. MIMBER) “Fﬁ:;?oggéﬁzssh - jRIODTH 'PERIOD LTHIS PERIOD _ VPERXOD L oan T yopame
Stephanie Schaaf software engineer Tlagean .| CALENDARYEAR
, , ‘ SGI . :448. 45 s o . , 850000 | o 3750.00
Mountain View, CA 94040 , z FORGNEN RATE - PERELECTION
L : 3750.00
s 3600.00; | ol, 3001 55 0| 1004 -\
Tmwo Qcom Qom QOry [ scc " ! 1 " DATEOUE “|. DATEINGURRED
o PAD . .  CALENDAR YEAR
' 3 3 % st s
[] FORGVEN : e o - perececTion s
, ] ' I . s s RERLIETY I j s
TOwo i Jcom ot [OPIY [ SGC P 3 T : DATEDUE- | DATE INCURRED |
=, N 1 grain ‘ ‘ CALENDAR YEAR
5 LR 3 . 0| s s
) : ¢ . |[1FoRaNEn RaTe \ PER ELECTION
, - s 1 : s
fOwo " [Jcom [JotH' (O pry [J SGC | U
SUBTOTALS . '§ $ B
- (Erﬂef(a}cn L i
Schedule B Summary ‘ SchodteE, Lied) .
1. Loans receiVedNis PETIOd ... et e et e e $ _ 1*Amioums forgiven ar pad by
(Total Column (b) plus unitemized loans lessthan $100.) . ‘ ‘ﬂnolhe, party also must be
X 2 L AR reponad on Schedule Al
oans paid or forgiven this perad ... e e SRR e
2. Loans paid or th d : : $ 3500.00
(Total Column (c) plusloans under $100 paid.or ‘f i fequ"ed
(Include loans paid by a third party that are also iter zed on Schedule A ) o
N i ) . : -3500.00
' (Sub! 2 ot ee e oo emeseemectmeamnnn ammeaaacseanannn ET -
3. Netchange this peried. (Subtract Line 2fromLined.) ............. N e




' e SCHEDULEE
‘Schedu1e E . : Type or print in ink. Statement covers period '
Amounts may be rounded
Payments Made to whole dollars. p 10/27/04
rom

12/31/04 ' ‘
SEE INSTRUCTIONS ON REVERSE _ through Page 6l o 7
NAME OF FILER 1.0. NUIMBER

Friends of Stephanie Schaaf 1262884

CODES: If one of lhe foliowing codes accurately describes the payment, you may enter the code, Otherwise, describe the

payment.
OMP  campaign paraphemalia/misc. MBR member communications . RAD radio airime and produclion casts
CNS campaign consullants MTG meelings and appearances _— RFD  retumed contribulions
CTB conlribution (explain nonmonsetary)* OFC  office expenses SAL campaign workers' salaries ’
CVC civic donalions PET  pefition circulating TEL {.v. or cable aitime and production cosls
FIL  candiate filingMallol fees PHO  phone banks TRC candidate ravel, lodging. and meals
FND fundiaising events POL  poliing and survey research TRS staflispouse travel, fodging, and meals i
ND  independent expenditure suppornng'opposmg others (explain)” POS postage, delivery and messenger services TSF  lransfer belween committees of {he same candidate/sponsor
{EG Iegal defense PRQ  protessional services (tegal, accounting) VOT voter registration ‘
UT  campaign lileralure and mailings RT  prind ads WEB information technalogy cosls (internel, e-mail)
NAME AND ADDRESS OF PAYEE ’ ‘ o
IF COMMITTEE, ALSO EXTER I 01 K IMBER] CODE  OR DESGRIPTION OF PAYMENT i AMOUNTPFAID -
Day Worker Center : Distribution of flyers
o . ' POS 360.00
Mountain View, CA
Tied House i Party
CMP ‘ 215.00
Mountain View, CA
Diversilied Direct ' Mailing v
o ) POS 1668.46
san Josg, CA
* Payments {hat are contributions or independenl expenditures must also be summarized on Schedule D. SUBTOTALS 904346
Schedule E Summary
; . 3022.29
1. Payments made this period of $100 or more. (Include all Schedule Esubtotals.) ...l SUUSONUURNTRT-
. . 0
2. Unitemized payments made this period Of INABT $T0D ...t e e e e e e et e e $
3. Total interes! paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).)..c.cooeiierineem e $ 0
4. Total'payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...........ocoeevneeen .. TOTAL $ 302229

FPPC Form 460 (June/D1)
FPPC Toll-Free He)pllne 866IASK-FPPC




Schedule B “

Type or printin ink. - SCHEQULEE (CONT,) -
{CQﬂt] nuation Sheet) Amounts may be rounded - Statement covers period
Payments Made tovmole doliars. from 10/27/04
SEE INSTRUCTIONS ON REVERSE through 12/31/04 Page_ | o1_ !
NAIME OF FILER 1 0. NUMBER
Friends of Slephanie Schaaf ! v 1262884

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, déscn’be_the payméni.

O campaign paraphernalialmisc, MBR member communications ‘RAD radio aiime and produdion costs
CNS  campaign consullanls MTG meefings and appearances RFD  relurned contribuiions
CTB oountribution (explain nonmonelary)* ’ OFC office expenses SAL campaign workers' salaries |
CVC civic donalions FET  petition dirculating TEL tv. or cable aitime and proguciion costs
FIL  candidate filing/allo! fees ) PHO  phone banks TRC ™ candidate travel, ladaing, and meals
FND  fundraising evenis ) POL polling and survey research ] TRS staffispouse travel, looping, and meals
ND  independent expendilure supportinofopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between cammitiees of the same candidalefsponsor
LEG ‘eqal defense PRO professional services (legal, accounting) VOT voter registration :
UT  campaign literature and mailings PRT print ads WEB information tachnology cosls (internel, e-mail)
| - .
i ; .
; NAYE AND ADDRESS QOF PAYEE s
i (IF GONRITTEE, ALSO ENTER 1., NUWBER) CODE OR DESCRIPTION OF PAYMENT AMOUNTlF‘AID
Diversilied Djre%cl Mailing ‘
‘ 1
: : POS ! 778.83
San Jose, CA 95050 :
]
|
i
!
|
! |
|
‘i
i
|
i !
i
. Paymentslhaléire contributions or independent expenditures must also be summarized on Scheduls D. SUBTOTAL ¢ 778.83

. FPPC Form 480 (June01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




